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STATEMENT UNDER 37 CFR 3.73fb) 

Applicant/Patent Owner: Epicenter, Incorporated, a California Corporation 

Application No./Patent No.: Filed/Issue Date: Ha^ch 7^^, X^OO 

A SYSTEM AND METHOD FOR REMOTELY CONTROLLING AND MONITORING A 
Entitled: PLURALITY OF COMPUTER SYSTEMS 

Epicenter. Incoporated ^ Ca lifornia Corpo ration 



(Name of /^signee) (Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 

States that it is: 

1 . S the assignee of the entire right, title, and interest; or 

2. □ an assignee of an undivided part interest 

in the patent application/patent identified above by virtue of either: 

A. [XI An assignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded in the 

Patent and Trademark Office at Reel , Frame , or for which a copy thereof is attached. 

OR 

B. [ ] A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee as shown below: 

1. From:_ To: 



The document was recorded in the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

2. From: To: 



The document was recorded in the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

3. From: To: 



The document was recorded in the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

[ 1 Additional documents in the chain of title are listed on a supplemental sheet. 

[X] Copies of assignments or other documents in the chain of title are attached. 

fNOTE : A separate copy {i.e., the original assignment document or a tme copy of the original document) 
must be submitted to Assignment Division In accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the PTO. See MPEP 302-302.8] 



The undersigned (whose title is supplied below) is empowered to sign this statement on behalf of the assignee. 
March 27, 2000 



Date Signature 

Edward Behrens 



Typed or printed name 
President for Epicenter, Incorporated 

Titie 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



\S Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37CFR 1.16(e)) 
required) 



Attorney Docket Nunriber 



First Named Inventor 



Behrens, Edward 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



March 29, 2000 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (If only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subiect matter which is claimed and for which a patent is sought on the invention entitled: 



A SYSTEM AND METHOD FOR REMOTELY CONTROLLING AND MONITORING 
A PLURALITY OF COMPUTER SYSTEMS 



the Specification of which 
171 

is attached hereto 
OR 

□ was filed on (IVIIVI/DDrOTY) 



(We of the Invention) 



as United States Application Number or POT International 



Application Number 



"I and was amended on (MIW/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above Identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowtedge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-{d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box. any foreign application for patent or Inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES HQ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



D Additio nal foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 11 9(e) of any United States provisional applicationfs) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time wiD vary depending upon the needs of the 
indfviduat case. /Vny comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, Patent and Trademark Offtee, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 . 



m 
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I 1 Additional U.S. or PCT internationai application numbers are listed on a supplemental prioritv data sheet PTO/SB/02B attached hereto. 



Li Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application designating the 
United States of America, listed below and. insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



As a named Inventor, I hereby appoint the following registered practi tioner(s) to prosecute this app lication and to tra nsact all business in the Paten t 
and Trademark Office connected therewith: Q Customer Number ' ~ ~ ' ' 

OR 



Registered practitioner(s) name/registration numtjer listed below 



Place Customer 
Number Bar Code 
I ahf^l hfirf* 



Name 



Michael Ha 



Registration 
Number 



39,700 



Name 



Registration 
Number 



Direct all cotrespondence to: □ Customer Number 

or Bar Code Label 



OR El Correspondence address below 



Name 



Address 



Address 



City 



Country 



Michael Ha, Patent Attorney 



26322 Towne Centre Drive #238 



Foothill Ranch 



United States 



state 



CA 



Telephone 949-716-0937 



ZIP 



Fax 



92610 



I hereby declare that all statements made tierein of my own knowledge are true and that all statements made on Information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



D A petition has been filed for this unsigned inventor 



Given Name ffirst and middle fif anvl) 



Edward 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



Behrens 



Laguna Niguel 



state 



CA 



Country United states citizenship us 



Date 



c/o Epicenter, Incorporated 



14990 Penitencia Creek Road 



San Jose state CA 



ZIP 



95132 



Country US 



J Additional inventors are being named on the _2 supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of 2 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for tfiis unsigned inventor 



Given Name (first and middle [ff any]) 



Family Name or Surname 



The 




Tu 



Inventor's 
Signature 



Date 



Residence: City 



Laguna Niguel 



state CA Country United States citizenship 



us 



Post Office Address 



29292 Bobolink Street 



Post Office Address 



City 



Laguna Niguel 



state CA 



ZIP 92677 



Country United States 



Name of Additional Joint Inventor, if any: 



rn A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Van 




Hua 



Inventor's 
Signature 



Date 



Residence: City 



San Jose 



State 



CA 



Country 



United States 



citizenship 



us 



Post Office Address 



c/o Epicenter, Incorporated 



Post Office Address 



14990 Penitencia Creek Road 



city 



San Jose 



State 



CA 



ZIP 



95132 



Country 



United States 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 




Post Office Address 



c/o Epicenter, Incorporated 



Post Office Address 



14990 Penitencia Creek Road 



city 



San Jose 



State 



CA 



ZIP 



95132 



Country 



United States 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COIWPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 
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DECLARATION 



ADDITIONAL !NVENTOR(S) 
Supplemental Sheet 

Page ^ of 



In 




Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Post Office Address 



Post Office Address 



City 



c/o Compression, Incorporated 



25242 Arctic Ocean 



Lake Forest 



state 



Name of Additional Joint Inventor, if any: 



CA 



ZIP 



92630 



Country 



United States 



|~| A petition has been filed for this unsigned inventor 




Post Office Address 



Post Office Address 



City 



c/o Compression, Incoporated 



25242 Arctic Ocean 



Lake Forest 



state 



Name of Additional Joint Inventor, if any: 



CA 



ZIP 



92630 



Country 



United States 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



state 



Country 



Date 



Citizenship 



state 



ZIP 



Country 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO T>HIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 



Power of Attorney 



I, Edward Behrens, President of Epicenter, Incorporated, a California Corporation, of 
Laguna Niguel, Orange County, California appoint Michael Ha, of Foothill Ranch, Orange County, 
California as my attorney in fact to act in my place for the purposes of corresponding with and 
appearing before the United States Patent and Trademark Office concerning a patent application 
titled "A SYSTEM AND METHOD FOR CONTROLLING AND MONITORING A PLURALITY OF 
COMPUTER SYSTEMS." 

I further grant to my attorney in fact full authority to act in any manner both proper and 
necessary to the exercise of the foregoing powers, including filing a patent application and 
responding to Office Actions and ratify every act that he may lawfully perfonm in exercising those 
powers. 

This power of attorney is granted for a period of two (2) years and shall become effective 
on March 8, 2000 and shall terminate on March 8, 2002. 

Executed this Og>^ day of /^^^^^ga^ , 2000, at 

l^j l^/^A&T^ , California 




By: Edward Behrens, 

President of Epicenter, Incorporated, a 
California Corporation 



of 



Notarization 



State of I Aj^\l\l]\ l\ liA^ ) 

) ss 

County of J\ ^ ) 



On this . 



2000, before me, a Notary Public, State of 



3ay ot f \ i\ 



jry Public, State df (_^\\[-\ljll\ 



, in the year 

duly commissioned and sworn, 



personally appeared kHir^^D-Sn ^J^/ iH^vYlG , personally 

known to me (or proved to me on the basis of satisfactory evidence) to be the person whose 
name is subscribed to this instrument, and acknowledged that he executed it. 





SHAWN R. CONN » 
C0MM...1 184743 S 

NOTARY PUBUC-CALIFORNIA H 

ORANGE COUNTY CJ State of California 

My Term Exp. May 24, 2002 } 



My commission 



expires: 



